DISCUSSION
Complications related to IUD are the following: infection, uterine bleeding, ectopic pregnancy and uterine perforation. The latter has an incidence of 1.3-1.6 every 1,000 insertions. It is not very frequent but potentially serious (1) . It can happen due to a defect in the insertion technique, insertion in early puerperium, previous uterine perforation and anatomic alterations (2) .
There is a wide range of symptoms, including pelvic pain, dyspareunia, metrorrhagia, dysuria, hematochezia, abscesses and fistulas. These manifestations are related to the neighboring affected structure: they have been described in the omentum (26.7%), Douglas pouch (21.5%), bowel (10.4%), and myometrium (7.4%), among others. The diagnosis is made via imaging tests such as X-rays, computed tomography, vaginal ultrasound or endoscopic studies. The World Health Organization advises the removal of all migrated devices to avoid infections, injury of surrounding organs, adhesions and possible infertility. However, some authors have suggested leaving the IUD in place if the patient is asymptomatic. It can be removed via endoscopic treatment or surgery depending on the location and involvement of neighboring tissues (3).
